Discussion.-In this family of 7 siblings, 5 are known to have had congenital lesions of the kidney or ureter-3 had megalo-ureters (two bilateral) and two congenital sarcoma of the kidney. The mother was attended by Dr. G. S. B. Phillips and the diagnosis of sarcoma was, he informs us, established by examination of microscopic sections in a well-known laboratory. It is difficult to see what possible connexion there can be between the two types of lesions, so I presume their co-existence in the same family must be put down to coincidence. The paternal grandfather died with a pyonephrosis, so may have had a congenital hydronephrosis.
The child shown was thought to be suffering from uraemia in the neonatal period (with vomiting and a blood urea level of 126 mg. per 100 c.c.) but to my surprise now at 4 years old she seems quite normal in health and development. The child was not dehydrated at 20 days old when the highest value for blood urea was obtained, and though high values are known to occur in the neonatal period a figure as high as this is surprising. stopped short in the lower arm, the stump having a thumb and rudimentary digit as useles skin appendages placed on the lower inner aspect of the arm, whilst there was a complete absence of an upper limb on the other side. Though the clavicle on this side was developed, there was only a small osseous fragment representing the scapula. Lower down on the lateral chest wall there was a papilla in a depression, perhaps the attempt to form a limb bud.
CASE II.-Female child born with defective lower limbs. Both hips and knees were acutely flexed, whilst the ankles were in marked caleaneo-valgoid talipes deformity. The joints were normal, as were the muscles of the limb. The cases were shown to demonstrate the a'bnormalities namely, intra-uterine amputation or suppression of limb buds at the worst, or soft part contractures at the best when the normal lie of the foetus is interfered with owing to amniotic bands, lack of fluid or
